MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63=042966
DEPARTMENT OF PUBLIC HEALTH AND WEL FARE 04 100 p i
DO NOT WRITE Registration District No. _u_.v...__ﬁ_.__.___,___Prumery Registration District No, _______________Reg]sh‘m‘ s No

AMENDED
ON THIS STUB i OECa—196%

}. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
a. COUNTY BUCHANAN a. STATE Kangas b. COUNTY DONIPHAN admission)
b. C(I)'I"!Y (If outside corporate limits, give TOWNSHIP only] Length aof stay in 1b c. CITY Inside Limits
~ OR .
TOWN 5T. JasepH 2 pavs Town  WATHENA Yes 00 No O

€. EL%;PI:I";:TEO%F {1f NOY in hospital, g‘ive lotation) tnside Limits d. :I?JE%EETSS Tf outsids, pive locaYion} Reside on Farm
INSTITUTION 3T, JOSEPH'S HospiTAL Ye: @ No [J R.R. ;,11 Yes [F No [J

STATE FILE NUMBER *

V3 300
Rev. 4/59

2RISh

DATE AMENDED

J. (':AME OF PEJCEASED First i - _Last 4. DATE Month Day Year
8 or prin e
Yee ot e RALPH - KRESSLEY. oea  NOVEMBER 27, = 1963

5. SEX 4, COLOR OR RACE 7. Marriad [f}. Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday} [ IF UNDER 1 YEAR | IF UNDER 24 HR
MﬂL E WH ITE Widowed [] Divorced [J JUNE 1 6 . 1 90 o 63 Montha Days Hours | Min,

il

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atale or country] | 12. CITIZEN OF WHAT COUNTRY

TR el o e e MEAT PackiIne INpusl. HieHLAND, Kansas Uu3.A.
13a. FATHER'S NAME 13b. MOTHER'S MAILIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joun Harvey KnessLey LeTTie CaunLE BeuLar KRESSLEY
15. WAS DECEASED EVER IN U.5. ARMED FORCESY . 17. INFORMANT Address

{Yes, nﬁfoor unknown)l(lfyss give war or dates of ser Ma Sq. BEULAH KRESSLEY = WATHENA. Kansas

@ | N o

S~

5

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

18. CAUSE OFPDEATH {Enter only one cause pur line for (a}, (b), and [c). TNTERVAL BETWEEN

ART |. DEATH WAS CAUSED B TONSET D DEATH
IMMEDIATE CAUSE (a) w [\{-kww 3 o&.’/z\

[=

[

DOCUMENT

Conditions, if any, OUE TO {b) Mw— MM—AM

which gave rlse 1o
sbove cause (a],
slating the under-
fying covse layt. DUE 1O (2}

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the rerminsl PART )1, 1f deceasad was female was
disease condition given in PART I [a} there a pregnancy in lest 90 days.

] O Yes ] [0 Ne l O Unknown

. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. PESCRIBE HOW INJURY OCCURRED. (Enter mawre of injury in PART | or PART I of item 1B.)
FEe o7 Ten '

.TIME OF  Hour Month, Day, Year
INJURY a.m.
p.m.

. INJURY OCCURRED 2e. PLACE OF INJURY le.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bldg., eic,)
NOT WHILE AT WORK []

Sy ] LW

ra
| attended the decessed fro 0 —/ . 'lal@tiz_zz&and last saw 'hllle':.. alive of d

;10 Ay

Death occurred at. m on the date stated sbove, and 1o the beyt of my knowledge, from the causes stated.

22a, SIGNATUR| {Degres or title) 22b. ADDRESS ~Tr 1 22c DATE:J

\_QM-V‘AQ\ 7O - 1 /3,

23a. BURIAL, CREMATION, | 23b. DATE [Z3c. NAME u CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, or county} &State) :"
REMOVAL (Specify)
REMOVAL Nov, 27, 1963 Z1an UniTED CHumCH OF CHR (ST VATHENA Kansas

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
HARMAN FUNERAL HOME WATHENA, KANGAS L. 3. ‘73 2‘""44:'4‘/' oote z—’

e ’ [Licensed Embalmer's Statament on Reverss Sids)

[S]

[A]

USE BLACK INK

SHOULD READ

F ,G,Thomps omrcdreryirarion

_TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my persanal supervision.

Student i :

Signature of Student Embatmer
Licensed Embalmer No._ <& 7

PO Addressw

. Note: .The above MUST BE SIGNED BY THE L!CENSED EMBALMER in his OWN HANDWRITING. (Failure’so comply
with the above constitutes grounds for revocation of license). , . _— .

If embalmed by a STUDENT, he also shall sign in his, OWN handwriting. - o 7

If this body is not embalmed, fact should be so stated above.
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